Sample Release for Student Records

Social Behavioral Form

This consent form should be used when investigators want to obtain student records/grades for their research from the Office of the Registrar’s at the University of Miami.  The investigator must have the participant sign this release along with the regular research consent.  

The investigator must justify to the IRB the need for these records in research, who exactly (all staff) will have access to these records, safeguards in place to secure the records and every specific item that will be obtained from the records/grades.  The investigator should obtain the minimum necessary items from the records required for the research.

Parts in Italics should be modified for your specific project.  Other parts may need to be modified as well, depending on your research methods.
Title of Study

Under Section III of the Family Education Rights and Privacy Act of 1974 (FERPA), disclosure of students’ educational records (excluding directory information) is restricted to authorized individuals as defined.  With a few exceptions, authorization must be given by the student via written consent; those exceptions include Board of Trustee members, and employees of the university who have a legitimate educational interest in creating, updating, and maintaining the student records.

In order for us to have access to your educational records, you must provide written consent authorizing disclosure.  

By signing below you are affirming this statement:


I authorize the University of Miami to release information regarding my [exact detailed information being gathered including dates of information i.e. academic period] to [provide all names of investigators and institutions who will have access to these records] for the purpose of [title of the study] study. I understand that by signing this authorization, I am waiving my rights of nondisclosure of these records under federal law only as to the persons specifically listed. This release does not permit the disclosure of these records to any other persons or entities without my written consent or as permitted by law.
_____________________________________________

(Print Full Name)

_____________________________________________

(Signature)

_____________________________________________

(Student ID number)

_____________________________________________
(Date)
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